THERE had been loss of voice, coming on gradually for over two years. Latterly there had been dysphagia, due to a considerable thickening and ulceration of the epiglottis. To relieve this difficulty the exhibitor intended to operate upon the epiglottis, and showed the case prior to the operative treatment.
cords or laryngitis, simple or tuberculous. From catarrhal causes there might be impairment of the action of the internal tensors, and the treatment of the laryngitis was often the most important element in the case. Recently Dr. Grant had a case of marked aphonia, with return of voice after the use of the laryngoscopic mirror. There was, however, tuberculosis in the lungs, and congestion of the vocal cords, undoubtedly an early stage of infiltration with tubercle.
Dr. PEGLER replied that Dr. Horne might take it as assured that this was a case of functional paresis of the adductors. When the voice returned (which it did suddenly) there was no remaining hoarseness, as might have been expected had there been intercurrent laryngitis, although from other causes the cords were congested. There was no suspicion of tuberculosis.
Laryngeal Tuberculosis in a Boy aged 10. By W. JOBSON HORNE, M.D. THERE had been loss of voice, coming on gradually for over two years. Latterly there had been dysphagia, due to a considerable thickening and ulceration of the epiglottis. To relieve this difficulty the exhibitor intended to operate upon the epiglottis, and showed the case prior to the operative treatment.
DISCUSSION.
The PRESIDENT said that it was a question whether it was tubercle, and it would be well to see the case again later on.
Dr. DUNDAS GRANT said the one point against it being tubercle was its unilaterality. Otherwise the ulcer looked exactly like tubercle.
Perforation of the Soft Palate due to Syphilis, but presenting Unusual Features.
By W. JOBSON HORNE, M.D.
THIS case was exhibited, not on account of any rarity of the lesion, but in view of the discussions that had arisen when cases presenting similar appearances had been brought forward, and also in regard to the unusual features the palate presented.
The history of the case, briefly stated, was as follows: The patient, a woinan, five years previously had had a bad throat. This continued for a month or six weeks before she saw a doctor; she subsequently remained under his care for three or four months. The perforation involved the greater part of the right half of the soft palate. The peculiar feature of the lesion was the remarkable absence of thickening of the edges of the perforation and of adhesions. The perforation, in other words, added to the difficulty in the discussions about those attributed to scarlet fever and congenital origin.
The PRESIDENT said it seemed to him that the perforation was due to a former gumma, but there did not seem to be so much cicatricial contraction as usual.
A Case of Laryngeal Disease in a Man aged 45, probably
Tuberculous, but presenting appearances of Epithelioma.
THE clinical instructiveness of the case rested on this one point: there was evidence of tuberculosis, and yet the disease in the larynx, although far advanced, was limited in a remarkable degree to one side, naturally raising the question whether it was tuberculosis or epithelioma.
The patient was a man, aged 45, who had experienced a harshness and dryness of the throat, together with some loss of voice for about twelve months. The right half of the larynx was considerably thickened and cedematous; the left half was free.
A Simplified Insufflator for use in the Treatment of Diseases of the Throat, Nose, and Ear.
THE insufflator consists of (1) glass tubes of various lengths, shapes, curves, and calibre, to meet the requirements of the regions in which they are intended to be used. The proximal end of the tubes is roughened on the inner surface for an inch or more. This roughening
